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‘ @ COGENCYGLOBAL®

Date: 01/31/2019

Name:

Merritt Walker

Reference #:;

1037532

Entity Name:

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P.B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

ADAPTIVE PAYROLL, LLC

Articles of Incorporation/Authorization to Transact Business

{ ] Amendment
[] Change of Agent
[ ] Reinstatement

[[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[} Fictitious Name

[] Other

Authorized Amount:

Signature:

T12D

A

# CORPORATE HQ

COGENCY GLOBAL IMNC.

10 E40™ ST, 10™ FL
MY, HY 10016

D: +1.212.947.7200
P. 800.221.0102
f:800.944.6607

BEURQPEAN HGQ
COGENCY GLOBAL (UE} LIMITED
REGISTLAED IN ENGLAND & WALES,
REGISTRY #8010712
6 LLOYDS AVE, UNIT aCtL
LONDON EC3N 3AX
+44 (0}120.3961,3080

@ ASIA PACIFIC HQ

COGENCY GLOBAL{HX) LIMITED
A HOHG KONG LIMITED COMPANY

UMIT B, VF, LIPPC LEIGHTON TOWER
103 LEIGHTOM RO, CAUSEWAY BAY
HONG KOMG

P. +B52.2682.9633

F: +B52,2682.9790



~
. - ‘
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Adaptive Payroll, LLC
{Name of Foreign Limited Liability Company; must Include “Limited Liability Company,” "L.L.C.." or "LLL.)

(If name unavailuble, enter alictnate name edopted for the purpose of ransacting business in Florida The altermate name must incivde “Limited
Liability Company,” “L.L.C,” or “LLC."}
83-2340974

2. Delaware 3.
(Turtsdiction under the law of which forcign limited lability {FEil number, it applicable)

company is organized)

Upon Registration

4,
{(Dalc first transacted buswmess in Flordg, if prior to registration.)
(Sec sections 505.0904 & 605.0905, F.5. 10 determine penafty licbility)

800 Hingham St, Ste 2025-3

2
Rockland, MA 02370
(Street Address of Principal Office) -
I =
G 800 Hingham St, Ste 2025-3 =
. — - (==
b B
Rockland, MA 02370 =X B
(Mailing Address) DL w _"l._
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r-‘ ‘._ - m
: COGENCY GLOBAL INC. ., =
Name: - Ct
Office Address: 115 North Calhoun Street, Suite 4 2
r~
Tallahassee Florida 32301
(City) (Zip code)

Registered agent’s acceptance:
Having been named as repistered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywitl the provisions of all statutes relative to the proper and complete performance of my duties, and I am faniliar with and

accept the obligations of my position as registered ngent. )
' ip ! »
f.-‘ u A.\,ﬁ%’]; uaeise
Mo
{Registered agent’s signature)}

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Brian Wall - Member 800 Hingham ST, STE 2025-3, Rockland, MA 02370

Mark Coriaty - Member 800 Hingham ST, STE 2025-3, Rockland, MA 02370

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submiited)

75 Ao L BN

Sigrature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

Brian Wall
Typed or printed name of signee




-

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADAPTIVE PAYROLL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADAPTIVE
PAYROLL, LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

S

Authentication: 202165711
Date: 01-29-19

7180875 8300
SR# 20190580915

¥ou may verify this certificate online at corp.delaware. gov/authver shtml




